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DECLARATION (^7 rpp i c^^TtZTTZ ' " '""P'^v" " ^'^^ co.,^> - 


DECLARATION nv rca i ' " '""^''^v^ " "^"a omb , 


TI.».l.v.a„o„ I "^""PSI-OR DETECTING BIOLOGICAL, CHEMICAL OR NUCLEAR TT;^ 


J 


As the beJow named inventor(s). I/We declsare that 
This declaration is directed to: 

The attached appiicatiorr, 

□ 

Application No, 


□ as amended on 


^, filed on 


' . (if applicabJe); 

./wejel-evet^^ 

'^''n^Te^sS^^ ^ a WidenUfied .pplicaUon. including the claims, aa amended any 

fo\?re"irSe^ThL"trsfsrteS^^ - '"^o-^«- -'^ belief a. t>.„evec. 

punishable by fine or imprisonment, or bT !,,Xl8 u lc^M? ^•>o^\e<lae that willful false statemm.ts and the lik^ are 
patent issuing thereon. o>n,.unaer is U.S.C. 1001.. and may jeopardize the vaUdity of the application or any 


FULL NAME OF INVENTOR(S) 
Inventor one: Kenneih M. Berry 
Signature: '.• -^ f^ 


7C; 


-Citizen of: United States of America 


Inventor two: _ 

Signature: 


^.Cifizen of: 


Inventor three: 
Signature; 


.Citizen of: 


Inventor four 
Signature: 


.Citizen of: 


□ 


Additional tn veniQrs or a legal representative are being name d on 

llOCCon of infurmalion 


Thia c.n..Ar^.n i.r. — ^ , , ^ ^ jiLj i7i:i i/riuT.! . . adcittional f D rm(s) aPached hereto. 

(.nd by the USPTO Ic, process) an appHcLon CofndeS 8ov^n>ed iy 3I ulTlT2^rr.TrPR f^fV/ ^.'^"^'^ W ttie publi. which fs tc'rHT 
CGi-npJete, inciuding 9aU««ring. preparing, and subniilting \h^ ho^l\^^^ 1.14 Trtis conection « c«t.mated to take 1 minnfc to 

commenl^. on Ihe amount of time you rt^u^ Xo complete thcTform ]^^^^ ^" ^^'y (tepending upon th« ir.dividLi.iJ c.se -y 

U.S. Potent and TradomarK Office, U.S. Dwr^sTcrf cSrM^^^ '^w ""'^ ^^'^^'^ ^ to.the.Chfef Information Offi^r 

TO THIS AODRHSS. SEND TO: Co^rrZ^^Zp^;^'. si^ f^^iJ^^^J^^^^^^^ '^^^^^O COMPLETED FORmS 

tfyau need assistance in completing the form, cali 1'600^TO.Q199 snd 3e!6ct option 2. 


BEST AVAiUBLE COPY 


^QEMP2 
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.Under tm? P^DC/v»ofk ftedu^tir». a,;i pf 1995. no oerau,^ rAon. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


, , ^ ^ A^fMovi.-tl (or i.sr Ihrouipr. 1 1/30/20(15. OMO i^!:> l-UO^i) 

.^.1 . • '""^ TnKlfMnnrk Office. U.S. Dt:PARTMf-\'T,Oh COMMrRCf 

,ed to rc,;p<,nd 10 collection of informaTion unie».s a r jiNr;Uivs a valid OMH Cc,n>rt>l n.imn ^r 
AppUcation Number ' ^ ■ 

Filing Date 

PJrst Nameid Inventor 

lltie" 


I Karifieth M. Berry 


Alt Unit 


Examiner Name 


Attorney Docket Number 


I hereby appoint: 


METHO DS FORL>fcTECTlNG* 


KMB 54525 


□ Practitioner(s) named below: 


Practitioners assodated with th6 Ojstomer Number 
OR 



HP 


Regjstranon Number' 


glk^S^i^rmi'^"^'^ ^^ ^^"^ Kjentrtle. W. and to t,.nsac» 3l. business in the Unir^ states PMent 1 


gse recognize or change the coirespondeiKe address for the abovendenBtied applicatfon to: 


The address associated with the above-mentioned Customer Nutrtoer 


OR 


□ 


The address associated with Customer Number 


on 


Fimi or 

Individual Name 


Address 


Address 


Tara I. Pfaeffle 


Pietragailo, Bggick & OfMon 


One Oxford Centre, 38th Fk>or. 301 Grant Street 


City 


Country 


PftisbafQh 


USA 


I State I pa" 


15219 


Telephone 


(412) 26^-4385 


[ Fax { (412)261-0915 


I am the: 


0 Applicant/Inventor. 

□ 

Assignee of record of the entire Interest. See 37 CFR 3 71 
Stat&m^nt und&r 37 CFR 3, 73(b) fe enrJosfed (Form pfo/SB/96) 


Name 


Signature 


SIGNATURE of Applicant or Assignee, of Record 


Ken neth M. Berry 


Date 


Telephone 


f^^^^^r!!?.??!!™^ ^ ^" assignees of record of the enllrtt intero^t or Iheir rdpre36ntaiive(3) are required. Submit mulliple 

formy ifrTiorg than ono signgture is rcquii^, see bcloW. muh^u. ^uommnuiupje 


"Total of 


_fonTks are submitted. 


Tr^'l^'J^'"' r?^"??"'™ «° """fiS'* suggeatton, for n^dueing this burden Sde^S «??:htef ^SiS^^^^Sio^'^T^^ 


ADDRESS. S6NDTO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance In completing the form, cell 1-800^TO-9199 and select option Z 


BEST AVAILABLE COPY 


